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graphs,sol., I, No. 4. Urbana, 1937.
University of Illinois. Pp. I51.

THIS beautifully- illustrated book represents
the result of nile years of painstakingresearch into the, clinical and genetical
aspects of hemophilia. It is an invaluable
ource of infortnation, there being not lessthan seventy-five neW pedigrees, some ofhem very extensive. The amount of work
epresented in this book will be fullyppreciated by all those who have ever

collected data on' human genetics. theescriptions are extensive, and the reliabilityf particular charts has been discussedhroughout by the author. Each pedigreencludes at least- one patient seen by theuthor, and many of the patients have beennder her care for several, up to nine years.The clinical side, often neglected else-here, gets its due share in this publication;his makes it --clear that there are haeino-hilic families with severe symptoms, andthers, in which the disease tends to take ailder course; the existence of severalelomorphs for haemophilia suggests itself,hough the author herself has not drawnhis conclusion explicitly. In hamophilia,he time of cqlation of the blood is greatlyncreased; u't 'the author shows that onend the same patient may have widelyfei;ent coagulton-times at differenteriods ; there occ,ur cyclic., changes, which,
some cases, serem to! be influenced by theime of-the year,; -on occasiQ,n, coagulaton

ata fo .,Czse0n jnudging the

possible effects of any new ki.d of treatment.A large proportion of hamophi1iacs diebefore reaching maturity, and many othersdo not marry. This situation has at one timeled to the belief that the 'actual bleedersthemselves would not transmit the disease.Lossen's "law," based on the fact that inmany pedigrees the disease is passed onentirely in the female line through womenheterozygous for haemophilia (" conduc-tors "), formulated this assumption; it iscertainly erroneous. In II out of 75 chartscollected by the author there are records of35 married haemophiliacs. They begot 63sons, all of whom were normal; in theiroffspring the disease will not reappear. Butthe 57 daughters of haemophiliacs are alltransmitters; 2I of them left male offspring,and of these 24 were hamophiacs and I7were normals, which is in excellent agreementwith the expectation.
Geneticists will be particularly grateful tothe author for the trouble she has taken overpedigrees containiing only a single haemo-wphiliac. In many of these cases, as the authorpoints out, this may be due to a run of luck;the gene for haemophilia may have beenpresent all the time, but it only once got intoa male, who could show it. But there is atleast one large pedigree, in which, it might besuggested, a fairly strong case could be madethat the haemophilia gene has arisen anewas a result of mutation. It will be recalledthat Professor J. B. S. Haldane has recentlyestimated the mutation frequency of thehaemophilia gene, and it may very well bethat charts I to 3 represent a case where thishas actually happened.
In a work with so many merits, it is adisagreeable task for the reviewer to pointout petty errors. Nevertheless, even at therisk of appearing to find fault- with anexcellent book, it should be mentioned thatDr. Birch uses. a somewhat misleading.genetical terminology. She uses the symbol"X to designate what geneticists haveagreed to call the Y-chromosome. As theterms "X" and " Y-chromosome." have agenerally accepted meaniing which differsfrom that intenided by the -author, this maylead to co.nfusion. Furthermore, in the
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discussion of the behaviour ofheemophiliaand
colour-blindness, both of. which are carried
in the X-chromosome, the author does not
argue the possibility of crossing-over; this
leads her to the erroneous statement (p. 56)
that, theoretically, the combination of
hsemophilia and colour-blindness in one
male would be impossible. Recent work by
Dr. Julia Bell and Professor J. B. S. Haldane
has shown that such cases do actually occur,
and that the genes, once together, have a
very strong tendency to remain together.
However, interpretations change, whereas

facts endure. And it is for the wealth of
reliable facts, clearly expressed, that this
work will form a valuable addition to
genetical literature.

H. GROSNEBERG.

Klein, Dr. (Editor). Wer ist erbgesund
wnd wer ist erbkrank ? Thirteen
lectures by W. Klein, 0. v. Ver-
schuer, W. Weitz, F. Curtius, K.
Diehl, F. W. Bremer, J. Lange,
C. Adam, H. Claus, G. Bessau, G. A.
Wagner, H. Gottron and L. Kreuz.
Jena, I935. Gustav Fischer. Pp.
xvrn+21i . 57 figures in the text.
R.M. 8 (bound).

THESE thirteen lectures on the question
" Who is genetically ill and who is genetic-
ally sound?" are of very unequal value.
Evidently it is difficult to muster a team of
competent medical geneticists at short
notice. This was the problem with which
Germany was confronted when genetics and
eugenics were suddenly pushed into the
limelight in 1933. The same problem will
shortly have to be faced in this country.
Genetics has been put in the medical curricu-
lum and lecturers on medical genetics will
have to be appointed to all medical schools
in the' near future. The ideal, of course, will
be to entrust the teaching of medical genetics
to men who are at the samne time competent
geneticists and trained medical practitioners.
This combination is very rare at present.
The next best thing is probably to' select
geneticists regardless of their medical train-.
ing; they will at least teach the genetical

side properly, even though they maynaa
have first-hand. infomation about disease
in man. The worst solution is the appoint
ment of clinicians who in the past have taken4an amateur interest in Mendelism, but have
never had a proper genetical training. They
will. deal with the medical aspect of t
matter well enough (but that is done anywayin the medical student's training), but they
will often instil wrong ideas about heredity
into their pupils. This seems to be the c,ase
with certain of the authors of this book. It
cannot be the task of this review to argnethese points in detail. The fault evidentl
lies with those who made the wrong appoint.
ments.

In fairness, it should be pointed out that
these critical remarks apply only to a minor.
ity of the authors, and that some of the
lectures give as good an impression of the
state of genetical knowledge as can be
expected in a short course of lectures.

H. G. HILL.

Muckermaun, Dr. Herrmaun. Verer.
bung und Entwicklung. Berlin and
Bonn, I937. Ferd. Duimmler. Pp
Xi + 2I3. With 94 illustrations on
plates and in the text. R.M. 4.40.

THE latest work of the well-known Roman
Catholic eugenist, Dr. Herrmann Mucker.
mann, gives the -scientific basis for his text.
book of eugenics (I934). A broad outline of
the cell and nudeus, reproduction and
development, Mendelism and the chromo.
some theory of inhenrtance, mutation and
phylogeny, human inheritance and human
races is presented with remarkable lucidity
and an excellent paedagogic ability. The
book makes highly interesting reading, par.
ticularly in view of the controversial subjects
treated. The author is a vitalist strongly
influenced by Hans Driesch. To account for
ontogenetic differentiation, he revives Weiss.
mann's old theory of unequal distribution of
the hereditary material dtiring development,
though he admits that the only proved case
of cell division resultiig in genetically
different cells is that which occurs at
meiosis. The pakeontological evidence for


